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NAME OF COMMITTEE (In Full)
Committee to Elect Chris Murphy

Full Name (Last, First, Middle Initial)
Jay L Kriegel

Mailing Address 20 Howland Road

Date of Receipt

MM /D D/ Y YTV Y
11 28 2007

City State Zip Code Transaction ID: C1838634
South Kent CT 06785 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Name of Employer Occupation
Related Co Real Estate Limit Increased Due to Opponent's
Receipt For: 2008 Election Cycle-to-Date V¥ Spending (2 U.S.C. 441a(i)/441a-1)
X' Primary General
Other (specify) @ 1500.00
Full Name (Last, First, Middle Initial)
Joseph Lacher Date of Receipt
Mailing Address 16 Green Briar M M / D D / Y Y Y Y
12 18 2007
City State Zip Code Transaction ID: C1843372
Glastonbury CT 06033-1470 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Name of Employer Occupation
Travelers Insurance Executive Limit Increased Due to Opponent's
Receipt For: 2008 Election Cycle-to-Date W Spending (2 U.S.C. 441a(i)/441a-1)
X' Primary General
Other (specify) ¢ 500.00
Full Name (Last, First, Middle Initial)
Stephen W Larcen Date of Receipt
Mailing Address 47 Oswegatchie Hills Rd M M|/ D D /Y Y Y'Y
12 03 2007
City State Zip Code Transaction ID: C1840104
Niantic CT 06357 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name of Employer Occupation
Hartford Hospital Hospital Administrator Limit Increased Due to Opponent's
Receipt For: 2008 Election Cycle-to-Date W Spending (2 U.S.C. 441a(i)/441a-1)
X ' Primary General
Other (specify) @ 250.00

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee

1250.00
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